PARAP LEGI A of your sensory tests. What you seem to have overlooked is that in the acute stage of the high lesion there is the paralytic vasodilation as the vasoconstrictors are paralysed, as you know, and that makes the changes in the tone of the trachea as it does in the urethra in more distal cord lesions. Hence the comparison with the pressure due to indwelling urethral catheter resulting in mucosal damage.
CHAIRMAN. Before we move on, perhaps I may have the privilege of throwing one last thought at this question. We've talked about the materials of which the tube are constituted, we've talked about the manner in which the balloon blows up, but we have not discussed the possibility of the endotracheal tube being dragged by the weight of the connecting tube, so that we are talking about a pressure sore between the end of the tube and the lumen of the trachea. Now, I think we've all been dissatisfied to see tubes dragging; even with safety pins and pillows and goodness knows what it still happens. , was carried out in five patients with cervical injuries: one complete lesion below C4, one complete below C5, one complete below C6, one complete below C7 and two incomplete below C6. This is an important problem, as many of these patients have respiratory trouble and yet, on the other hand, have to be turned or put in different positions to avoid pressure sores.
Except in high cervical injuries with partial paralysis of the diaphragm there is no or little dyspnoea, unless respiratory infection is present. A simple bronchitis may kill a cervical patient, due to his inability to cough.
Method. To assess the influence of position on the ventilatory capacity of patients with cervical lesions, spirograms were carried out in various positions: supine, prone, lateral, head down and head up positions (the latter up to 45°).
Result. The values were found as low as 22'2 per cent. of normal values in the patient with C4 lesion in sitting position, and as high as 84'9 per cent. in the head-down position in the C7 lesion. The maximum mean value was found in the head-down position (73'2 per cent.) and the minimum in sitting position (49 per cent.). In the prone position, the values are much lower than in the supine position and the prone position is not a satisfactory position for tetraplegics with respiratory trouble. In fact, it should be avoided. In both lateral positions, the values found were similar to the value found in the supine position. Finally, the values of E.R.V. (expiratory reserve volume) are low, due to the absence of the expiratory muscles.
